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State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporetions Division
148 W. River Stveet

Office of the Secretary af State Providence, RI 02904-2615

‘ \ 401.222.3040
PROF}T CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Peslod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGE 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30} days after the time prescribed by
law (RI.G.L 7-1.2-1501{c6d)) is snbject 1o a penally fee of $25.00.

. Corprarerte ID No, 2. Name of Corporgiion
83465 Information Network Solutions, Inc.
3. Street Address Principal Biusiness Office ity Siatte Zip
85 Corliss Street Providence RI 02904
4. Business Phone No. 5. State of Incorporation
401-351-6655 Rhode Island

G. Bricf Descriptian of the Character of Bisiness Condwcted in Rbode Island
Computer purchase and sale, networking and maintenance

Presidernt Nanre

Anthony L. Garofalo ¢ Anthony L. Garofalo
Strees Address t Srrect Address
85 Corliss Street i 85 Corliss Street
City State Zify iy State Zip
Providence ]RI 102904 ¢ Providence Ri 02904
-:S‘:?.L-;e};;‘;::{r;‘;,;é .................. tttedsssannnnnernrrrrrrrr sresssdinunnnnenranrares rresastanunn §"7:,;5;_;;!_;.;‘,;,';\.-;;,;&:" ----------------------- AdssaBsEss NN NEEIREEEEERSY widddddumnnnUEranasuTTv R R
Anthony L. Garofalo i Anthony L. Garofalo
Shreat Arddress : Streot Address
85 Corliss Street 85 Corliss Street
ity State Zify T it Stette
Providence RI 02904 ! Providence RI

8. NAMES ANE $4ES OF THE DIRECTORS: (“X7/BOX FOR ATTACHMENT) [] FILL IN SPACES 'REFORE 5.
Divector Name : Director Name
None :
Stree! Address 3 Street Address
City I State I Zip L Ciny lSmte Zip
s brsesrarmrrararanrans . ...........g.;).i;';.cga.;.ﬁ;r;;..... ............... PP B P cererree
Strevt Address t Stroer Address
ity Srate Zip iy Sterte Zip

: 2 _ _ ¢ 10. SHARES. ISSUED ¢ X" BOX EOR AT
AUTHORIZED SHARES ISSUED SHARES - TH1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vol Number of Shares Class’Serfes Par Value
1,000 Common No Par Value 100 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporarion is in the hands of a receiver or trusiee,
this repott must be executed on behalf of the corporation by the receiver or {frusiee.

Usder penaity of perjury, [ declare and aftirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are trug and carrect.
A—AL N

Signangt ~ Y & o Date

Anthony L. Garofalo

Print or Type Name

President

Title
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